2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P02000112589

1. Entity Name

GENESIS DIAGNOSTICS, INC.

04-12-2004 90683 040 ***150.00

Piincipal Place of Business

8985 NE 134TH AVENUE
SUITE B
LADY LAKE, FL 32159

Mailing Address

SUITE 1706

1501 US HWY 441 NO.

THE VILLAGES, FL 32159

J30910b1

2. Pringipal Place of Business

1501 UQ Hwy 441 NoRTH

3. Mailing Address

AR TSRO

Suits, Apt #, otc. Suite, Apt, #, etc.

03312004 Chg-P CR2E034 (10/03}
QUITE 1706
City & State City & State 4, FEI Number Applied For
THE VILLAGES ,FL 33-1027690 Not Applicable
#in 32159 Coustry Zp Country 5. Centificate of Stats Desited [ gg-gfmﬁg;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUCAK, NELSON

1501 US HWY 441 NO
SUITE 1706

THE VILLAGES, FL 3215¢

Street Address (P.O. Box Number is Not Acceplable)

Cily

/ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it d ofﬁce or registered
the obligations of registered agent.
SIGNATURE NEVSON  KRAUCAK . MO

~or both, in the State of Florida. | am familiar with, and accept

Signature. lyped o printed namae of regislered agenl and litle if appiicable,

(NOTE: Reyistered Agent signalure réquired when rainstaling)

DATE

FILE NOWINI FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ) pelate TITLE CAK N B’Change [ Addition
NAME KRAUCAK, NELSON NAME Kg.qu
STREET ADDRESS § 34139 PIGCIOLA DRIVE st aooress | 1266 OE. CUNSET HARPOR RD.
erv-s2P | FRUITLAND PARK, FL 34731 CiY-st- 2 oummﬂﬂm L 34449)
TITLE vD O detete TITLE E(Change (] Addition
NAME VILLA, MARIVIC NAME WU-A JMAR |V| C B0R RO
STREET ADDRESS | 34139 PICCIOLA DRIVE stieer ooaess | 1205 € B QUNSETHRBOR '
crv-st-zf | FRUITLAND PARK, FL 34731 avseze | \SUMMERFIELD « FL 3H49)
TMLE O Delete TILE [J Change (] Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2P LY. 57- 2P
TITLE [J pelete TILE [3) Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z2IP .
TILE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-8T7-2IP CITY-81-2IP
TLE [ delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this repoert or supplemental repart }
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weped to execute this report as re.

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING DgICEH OR DIRECTOR

Dale Daylime Phoune #




